
CITY OF NEWPORT BEACH      CIVIC CENTER COMMUNITY ROOM 

100 Civi c Center Dr. Newport Beach 92660  

Event Date:______________________________                                 Name:________________________________ 

1. How many chairs?                       _________ 

2. How many tables?                       _________ 6ft Rectangle. 

3. Screen or projector?                  YES     NO 

4. DVD player?        YES     NO        

5. CD player?         YES     NO 

6. Microphones?         YES    NO 

7. Coffee or food service?                YES    NO 

8. Please indicate any other needs/setup requests: _____________________________________________________ 

Event Layout Form 

PLEASE  RETURN TH IS  F ORM  AT LEAST  2  WEEKS BEFORE  YOUR EVENT  

FOR QUESTIONS ,  PLEAS E  CONTACT  

JONATHON HARMON 949 -644 -3150  OR JHARMON@ NEWPORTBEACHCA.GOV  
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